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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 

F 

North
Carolina 


B. 	 A n  institutionalized individual who (or whose spouse) 
transfers resources for less than the fair market 
value shall not be found ineligible for nursing 
facility services, for a level of care in a medical 
institution equivalent to that of a nursing facility 
services, or for home and community-based services 
where the State determines that denial of eligibility 
would work undue hardship under the provision of 
Section 1917 (c) ( 2 )  (D) of the Social Security Act. 

C. A non-institutionalized individual who (or whose 
spouse) transfers resources for less than the fair 
market value shall not be found ineligible for in­
home health services and supplies where the State 
determines that denial of eligibility would work 
undue hardship under the provision of Section 
1917(c)( 2 )  (D) of the Social Security Act. 

TN NO. 03-02 

Date
Approval 05/22/03 2-1-03 

TN NO. 91-18 



North  

1905 

(MB) SUPPLEMENT 9(a) TO ATTACHMENT 2.6-A
Revision: HCFA-PM-95-1 

e


MARCH 1985 Page 1 


STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITY ACT 


State: Carolina 

TRANSFER OF ASSETS 


1917(c) 	 The agency provides for the denial of certain Medicaid 

services by reason of disposal of assets for less than fair market value 


1. Institutionalized individuals may be denied certain Medicaid services upon 

on
disposing of assets for less than fair market valueor after the look-back 


date. 


The agency withholds payment to institutionalized individuals for the following 
services: 

Payments basedon a level of care in a nursing facility; 


Payments basedon a nursing facility level of care in a medical 

institution; 


Home and community-based services under a 1915 waiver. 


Non-institutionalized individuals: 


X 	 The agency applies these provisions to the following non­

institutionalized eligibility groups. These groups can be 

no more restrictive than those set forth in section (a) 

of the Social Security Act: 


Aged, Blind, Disabled (categorically needy and medically 

needy) (42CFR 435.120) and Qualified Medicare Beneficiaries 

described in 1905(p)(l). It does not apply to optional State 

Supplements (42 CFR 435.130). 


The agency withholds payment to non-institutionalized individuals for the 

following services: 


X Home health services (section 1905(a) ( 7 )  1 ;  

Home and community care for functionally disabled and elderly adults 

(section 1905
(a)(22)) ; 

X 	 Personal care services furnished to individuals who are not inpatients 

in certain medical institutions,
as recognized under agency law and 

specified in section 1905(a) (24). 


The following other long-term care services for which medical 

assistance is otherwise under the agency plan: 
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TRANSFER ASSETS 


in
3. 	Penalty periods - transfer by a spouse that results a penalty period for the 
individual­

(a) 	 The agency apportions any existing penalty period between the 

spouses using the method outline below, provided the spouse is 

eligible for Medicaid. A penalty can be assessed against the 

spouse, and some portion
of the penalty against the individual 

remains. 


When both spouses are institutionalized the penalty period is 

divided equally between the spouses. 


When both spouses are non-institutionalized the penalty period is divided 

equally between the spouses. 


(b) 	 If one spouse isno longer subject toa penalty, the remaining 

penalty period must be served by the remaining spouse. 


4. Treatment of income asan asset--When income has been transferred as asum,
lump 

the agency will calculate the penalty period
on the lump sum value. 


- The agency will impose partial month penalty periods 

When a stream of income or the right to a stream of income has been transferred, 

the agency will impose a penalty period for each income payment. 


-	 For transfers of individual income payments, the agency will 
impose partial month penalty periods. 

-	 For transfers of the right to an income stream, the agency will 
use the actuarial value of all payments transferred. 

-X The agency usesan alternate method to calculate penalty 
periods, as described below: 

The agency adds each income payment and imposes a full month penalty 

the first day of the month in which income transferred equals the 

average monthly cost of nursing facility services. 


TN No. 03-02 

Supersedes Approval 2-1-03
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XIX
STATE PLAN UNDER TITLE OF THE SOCIAL SECURITY ACT 


State: NorthCarolina 


B. 	 An institutionalized individual who (or whose spouse) 
transfers resources for less than the fair market 
value shall not be found ineligible for nursing 
facility services, for a level of care in a medical 
institution equivalent to that of a nursing facility 
services, or for home and community-based services 
where the State determines that denial of eligibility 
would work undue hardship under the provision of 
Section 1917 (c) (2) (D)  of the Social Security Act. 

C. A non-institutionalized individual who (or whose 
spouse) transfers resources for less than the fair 
market value shall not be found ineligible for in­
home health services and supplies where the State 
determines that denial of eligibility would work 
undue hardship under the provision of Section 
1917(c)( 2 )  (D) of the Social SecurityAct. 


TN NO. 03-02 

Supersedes Effective Date2-1-03 

TN NO. 91-18 



